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Executive  Summary 

In  September  1999,  Alberta  Learning  distributed  a  discussion  draft  of  the  revised  Health  and 
Life  Skills  (K-9)  Program  of  Studies  for  review.  The  primary  method  of  gathering  responses  to 
the  draft  program  was  through  the  use  of  a  common  Response  Form. 

Every  attempt  was  made  to  provide  opportunities  for  a  wide  range  of  stakeholders  to  respond  to 
the  draft.  The  intent  was  not  to  conduct  a  purely  quantitative  survey  of  the  results,  but  to 
capture  areas  of  agreement  and  areas  of  concern  through  a  combination  of  numerical  data  and 
comments.  Therefore,  readers  need  to  apply  some  cautions  in  the  interpretation  of  data 
included  in  this  report. 

A  synthesis  of  respondent  comments  and  suggestions  with  key  findings  are  summarized  in 
Section  3  of  this  report.  Appendix  A  provides  a  detailed  summary  of  data  from  quantitative 
responses  to  each  survey  question. 

Overall,  respondents  expressed  general  support  for: 

the  tone  and  direction  of  the  revised  program  philosophy  and  rationale 

the  clarity  and  intent  of  general  outcomes  and  specific  outcomes,  with  related  examples 

the  organizational  format:  use  of  graphics,  cluster  headings 

the  organization  and  flow  of  concepts  and  ideas  across  the  continuum 

minimal  redundancy  or  overlap 

a  comprehensive  approach  to  school  health  infused  throughout  all  areas 

the  dynamic  nature  and  synergy  of  interrelated  components. 

The  following  areas  of  concern  have  been  identified. 


• 


• 


Reorder  general  outcomes,  and  some  clusters  of  specific  outcomes  to  better  reflect  the 
developmental  nature  of  learning  strategies  and  connections  with  the  underlying  intent  of 
the  philosophy  and  rationale.  For  example,  personal  health  and  safety,  and 
interrelationships  need  to  be  placed  before  the  career  components. 

Re-examine  the  scope  and  sequence  of  specific  outcomes  in  some  topics  to  ensure 
alignment  with  current  research  and  best  practices.  Particular  topics  include:  body  image, 
substance  use/abuse,  human  sexuality,  safety  and  injury  prevention,  HIV/AIDS. 

•  Address  areas  where  no  outcomes  were  assigned  at  certain  grade  levels. 

•  Consolidate  and  integrate  health  concepts  to  enhance  learning  outcomes  at  all  levels.  In 
particular: 

-  key  stages  of  human  growth  and  development  and  the  impact  of  choice,  such  as, 
emotional,  physical  and  cognitive  needs  of  infants,  pre-  and  post-pregnancy  needs, 
Fetal  Alcohol  Syndrome/Fetal  Alcohol  Effect,  smoking 

-  building  personal  capacity  and  strategies  that  incorporate  learning  theory,  research  on 
resilience 

-  interpersonal  cross-age  relationships,  both  within  the  school  environment  (cross-grade), 
and  in  the  community  (adults  of  all  ages) 
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career  development,  which  should  include  "life  roles".  This  would  increase  emphasis  on 
family,  school  and  community  roles  as  part  of  responsible  citizenship  in  a  global  society; 
e.g.,  service  learning,  community  service,  volunteerism. 


• 


Support  implementation  of  the  new  program  (Alberta  Learning).   Implementation  is  crucial  to 
realizing  overall  health  and  life  skills  program  outcomes;  e.g.,  teacher  training,  support 
resources  for  teachers  and  students. 

Curriculum  outcomes  are  very  important  and  involve  specific  recommendations  that  have  been 
included  in  this  report.  Some  suggestions  deal  with  specific  sections  of  the  draft;  others  are 
broad  in  their  scope  and  relate  to  concerns  with  implementation  of  the  new  program.  The 
summary  of  recommendations  will  be  considered  in  providing  direction  and  support  to  the 
development  of  the  Health  and  Life  Skills  (K-9)  Program  of  Studies. 

Respondents  generally  indicated  positive  anticipation  of  and  enthusiasm  for  the  overall  program 
outcomes  for  students.  The  time  and  detailed  attention  revealed  in  respondents'  comments 
and  suggestions  deserves  mention.  This  indicates  strong  interest  in  and  commitment  to  the 
goals  of  the  Health  and  Life  Skills  program  for  all  students. 
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Background 

In  the  first  week  of  September  1999,  the  Curriculum  Standards  Branch  distributed  copies  of  the 
discussion  draft  of  the  proposed  new  Health  and  Life  Skills  (K-9)  Program  of  Studies  and  the 
accompanying  response  guide,  complete  with  questionnaire,  to  all  Alberta  school 
superintendents,  school  principals  and  school  council  chairs.  Copies  of  both  documents  were 
also  distributed  to  all  Regional  Health  Authorities,  representatives  of  health  agencies  and 
related  departments,  and  any  interested  parties  who  requested  to  review  draft  documents  and 
provide  input.  In  addition,  the  discussion  draft,  response  guide  and  questionnaire,  along  with 
specific  outcomes  by  grade,  were  posted  on  the  Alberta  Learning  web  site. 

The  deadline  for  responses  was  November  19,  1999  to  allow  ample  time  for  jurisdictions, 
school  staffs,  individual  teacher  respondents  and  all  other  interested  parties  to  respond  to  the 
discussion  draft. 

In  all,  467  response  forms  were  submitted,  with  close  to  600  individuals  participating  in  the 
review  process.  Many  of  the  responses  submitted  were  collective  responses  from  parents, 
school  jurisdictions  and  professional  organizations;  and  represent  the  opinions  of  many 
individuals.  For  the  quantitative  summary,  individual  responses  were  represented  in  the  same 
way  as  collective  responses.  For  example,  collective  responses  that  synthesized  the  views  of 
many  individuals  were  added  to  the  tally  as  single  responses.   In  addition,  many  of  the 
responses  include  detailed  attachments  that  identified  issues  and  offered  specific  suggestions 
and  recommendations  for  revision  to  the  program. 

The  Structure  of  the  Questionnaire 

The  questionnaire  was  comprised  of  four  parts.  The  first  part,  Respondent  Information 
(Section  A),  asked  respondents  for  information  about  their  school  jurisdiction,  current  role  and 
the  type  of  response  they  were  submitting — individual  or  collective.  Section  B  led  respondents 
through  the  discussion  draft,  beginning  with  its  most  general  aspects  and  leading  to  its  more 
specific  aspects.  Section  C  asked  respondents  to  suggest  additions  and  deletions  to  the 
specific  outcomes,  to  indicate  the  consequences  they  foresaw  for  classroom  instruction  and 
student  assessment,  and  to  indicate  the  supports  that  they  would  need  to  implement  the  new 
program.  Section  D  asked  respondents  for  their  recommendations  about  some  of  the 
implementation  consequences  of  the  proposed  new  program. 
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Summary  of  Responses  and  Recommendations 

SECTION  A 
Respondent  Information 

Type  of  School  District 

Respondents  were  asked  about  the  type  of  school  district  they  had  in  mind  when  responding  to 
the  discussion  draft.   Figure  1  presents  their  responses. 


Figure  1 
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Figure  2  indicates  the  identity  of  respondents.  Approximately  50%  identified  themselves  as 
classroom  teachers.  Approximately  20%  of  total  respondents  selected  the  "Other"  category 
when  completing  this  portion  of  the  questionnaire,  and  all  but  two  were  self-identified  as  school 
counsellors. 

Figure  2 
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Fore  more  details,  see  Appendix  A. 
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SECTION  B 


Respondents  were  given  five  response  options  after  each  questionnaire  statement: 


1 

Strongly 
Disagree 

2 

Disagree 

3 
Undecided 

4 
Agree 

5 
Strongly  Agree 

Following  each  of  the  questionnaire  statements,  space  was  provided  for  respondents  to  include 
comments  and  suggestions. 

Statement  1 

The  philosophy  and  rationale  of  the  draft  program,  pages  1-3,  communicate  clearly 
the  appropriate  understandings  and  beliefs  that  underpin  student  learning  and 
outcomes  related  to  health  and  life  skills. 

As  shown  in  Figure  3,  approximately  92%  of  the  respondents  agreed  or  strongly  agreed 
with  Statement  1 . 


Figure  3:  Statement  1 
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Respondents  were  very  positive  about  the  tone  and  direction  of  the  draft  philosophy  and 
rationale.  They  strongly  supported  a  holistic  approach  to  health  education.   Respondents 
expressed  the  need  to  clearly  include  all  dimensions  of  well-being — emotional,  mental,  social 
and  physical. 

Others  spoke  about  a  need  to  elaborate  on  the  partnership  for  learning  involving  the  role  of 
family,  community  and  school  as  a  whole.  "Curriculum  is  dynamic  and  incorporates  the  context 
of  learning  as  well  as  the  learning  objectives."  This  comment  acknowledges  the  need  to 
expand  upon  the  importance  of  social  environment  for  learning  and  a  comprehensive  approach 
to  delivery,  or  shared  responsibility  for  achieving  learning  outcomes. 
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Some  comments  related  to  concerns  with  a  pronounced  emphasis  on  "career"  and  provided 
suggestions  to  enhance  the  health  aspect  of  overall  wellness.  For  example,  "We  need  to  look 
at  lifelong  learning  and  life  role  development,  not  just  lifelong  career  development."  As  career 
development  is  broadened  to  include  life  roles,  respondents  also  suggested  "an  increased 
emphasis  on  family,  school  and  community  roles  including  service  learning,  cross-generational 
opportunities,  community  service,  and  volunteerism  as  part  of  responsible  citizenship  in  a  global 
society." 

Other  concerns  in  this  section  related  to  congruence  of  all  components  of  the  program  with 
espoused  philosophy  and  intent.  For  example,  "The  consequences  and  actions  particularly  in 
sexual  health,  are  introduced  prior  to  prevention  messages  ...  the  approach  appears  to  be  of 
capacity  building,  yet  contradicts  this  in  its  sexual  health  program",  and  "The  component  on 
sexual  health  is  very  prescriptive,  yet  provides  little  indication  that  full  information  will  be 
provided  in  the  classroom,  as  well  as  to  educators.  There  was  a  feeling  that  the  behaviour 
modification  approach  is  supported,  however,  is  not  sustained  in  this  document  in  its  entirety." 

Respondents  liked  the  emphasis  on  family  as  the  primary  educator  of  attitudes  and  values,  yet 
suggested  the  addition  of  a  "crucial  role"  for  the  school  in  "settings  where  parental  input  is 
limited  or  unavailable." 

Statement  2 

The  three  general  outcomes  of  the  draft  program,  listed  on  pages  4  and  5,  meet  the 
intent  as  indicated  in  the  philosophy  and  rationale. 

As  shown  in  Figure  4,  approximately  92%  of  the  respondents  agreed  or  strongly  agreed 
with  Statement  2. 
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Figure  4:  Statement  2 
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The  three  general  outcomes  received  very  positive  reviews,  with  only  a  few  suggestions  for 
word  changes  that  might  improve  clarity  of  intent. 

The  most  significant  change  involved  a  suggestion  from  many  respondents  to  reorder  the 
general  outcomes  to  3,  2  and  1 .  Respondents  repeatedly  commented  that  the  general 
outcomes,  if  reordered,  would  "better  reflect  [and  be  more  consistent  with],  the  philosophy  of 
the  program  as  stated."  As  well,  many  respondents  based  a  strong  rationale  for  change  on  "a 
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developmental  progression  for  students  from  self-knowledge,  to  family  -  school,  and  finally, 
expanding  to  career,  life  roles  and  interaction  within  the  larger  community." 

The  chart  for  illustrating  the  general  outcomes  was  deemed  effective.  Some  respondents 
identified  a  need  for  scope  and  sequence  charts  or  "a  concise  continuum  from  grade  to  grade 
illustrating  the  fit  and  connections  for  the  general  and  specific  outcomes." 

Statement  3 

The  introduction  to  each  of  the  three  general  outcomes — G01,  page  7;  G02,  page  17 
and  G03,  page  27 — are  clear  and  assist  the  reader  in  establishing  a  context  for  the 
specific  outcomes  that  follow. 

As  shown  in  Figure  5,  approximately  91%  of  the  respondents  agreed  or  strongly  agreed 
with  Statement  3. 


Figure  5:    Statement  3 
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Many  respondents  stated  that  "the  introductions  are  helpful  in  providing  a  general  description 
and  an  overall  picture  of  the  general  outcome."  Others  supported  specific  details  already 
included,  such  as  the  "mention  of  a  comprehensive  approach  and  involvement  of  stakeholders 
(links  to  home  and  community)."  Some  identified  areas  for  increased  emphasis,  such  as  "we 
need  significant  emphasis  in  the  area  of  the  growth  and  development  of  babies  ...  separate 
from  the  healthy  sexuality  component,"  and  the  need  to  "develop  further  components  for 
building  personal  capacity  ...  and  expanding  the  topic  of  resilience." 
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Statement  4 


The  headings  that  are  used  to  organize  the  specific  outcomes  under  each  general 
outcome,  listed  on  page  4,  as  well  as  within  specific  outcomes  starting  on  page  8; 
e.g.,  1.1  Strategies  for  Effective  Learning — are  useful  and  appropriate. 

As  shown  in  Figure  6,  approximately  92%  of  the  respondents  agreed  or  strongly  agreed 
with  Statement  4. 

Figure  6:  Statement  4 
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Respondents  found  the  headings  useful  as  organizers  for  the  specific  outcomes.  Comments 
pertained  to  a  few  suggestions  for  changes  in  wording  that  might  strengthen  or  clarify 
connections  to  specific  outcome  groupings.  Respondents  also  noted  areas  where  headings, 
complete  with  cluster  groups  of  specific  outcomes,  might  be  reordered.  For  example, 
suggestions  reflected  the  importance  of  emphasizing  "safety  and  risk  management",  "human 
growth  and  sexuality",  and  the  addition  and  regrouping  of  outcomes  in  the  career  and  life  role 
area  within  a  heading  of  "family,  school,  and  community  roles." 

Some  respondents  saw  the  headings  and  subheadings  as  appropriate  organizers,  but 
suggested  that  providing  charts  with  specific  outcomes  by  grade  would  help  reviewers  see  a 
whole  grade  at  a  glance. 
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Statement  5 

The  format  and  organization  of  the  draft  program  assists  reading  understanding. 

As  shown  in  Figure  7,  approximately  93%  of  the  respondents  agreed  or  strongly  agreed 
with  Statement  5. 


Figure  7:  Statement  5 
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Many  of  the  respondents  who  commented  on  format  found  it  helpful,  with  remarks  such  as  "well 
laid  out  and  organized,"  and  "very  easy  to  understand." 

Although  some  respondents  found  the  format  useful  for  viewing  prior  and  following  expectations 
for  student  learning  at  a  particular  grade  or  division  level,  many  also  identified  the  value  of 
adding  scope  and  sequence  charts  and  a  listing  of  outcomes  by  grade  in  future  documents. 
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Statement  6 

Specific  outcomes  within  each  of  the  three  general  outcomes  are  clustered  by 
subheading  and  by  grade  level  beginning  on  page  8.  If  you  would  like  to  respond  in 
depth  to  any  specific  outcomes,  please  do  so  by  attaching  pages  to  this  response 
guide  or  by  attaching  your  annotated  pages  from  the  discussion  draft. 

6.1   The  specific  outcomes  are  clearly  stated. 

As  shown  in  Figure  8,  approximately  89%  of  the  respondents  agreed  or  strongly  agreed 
with  Statement  6.1. 


Figure  8:  Statement  6.1 
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Respondents  provided  many  detailed  suggestions  for  alternative  or  enhanced  wording  of  some 
specific  outcomes.  In  particular,  many  comments  supported  the  extensive  use  of  examples 
with  the  specific  outcomes.  In  fact,  some  petitioned  for  more  examples,  as  "They  are  essential 
to  delineate  content  and  intent  of  outcomes."  Another  respondent  stated,  "The  specific 
outcomes  are  clearly  stated,  but  doesn't  always  go  into  detail  [about]  what  exact  things  would 
be  taught  or  how  they  would  be  taught." 

A  majority  of  comments  were  related  to  blank  spaces  in  the  document  with  no  outcomes 
provided.  The  original  intent  to  narrow  the  scope  of  outcomes  at  some  grade  levels  is,  to  the 
majority  of  respondents,  not  developmentally  appropriate.  Strong  recommendations  were 
made  to  re-examine  some  areas  and  provide,  or  re-allocate,  developmentally  appropriate 
outcomes  in  areas  such  as  "personal  choice  issues,  body  knowledge  and  care,  safety  and 
injury  prevention,  and  expressing  emotions  and  feelings."  Many  comments  expressed  the  idea 
that  "themes  and  outcomes  should  be  present  at  each  grade  level  for  consistent  learning  and 
lifelong  learning." 
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6.2  The  specific  outcomes  are  appropriate  to  grade  level. 

As  shown  in  Figure  9,  approximately  72%  of  the  respondents  agreed  or  strongly  agreed 
with  Statement  6.2  (15%  were  undecided,  13%  disagreed). 


Figure  9:  Statement  6.2 


180 

160- 

140- 

120- 
No.  of 

Responses  ^0" 

80-I 

60 

40H 

20 

0 


§ 


Strongly        Disagree      Undecided       Agree  Strongly 

Disagree  Agree 


Some  comments  related  to  specific  areas  of  the  program  and  provided  a  detailed  explanation  of 
theory  and  practice  to  support  suggested  changes.  For  example,  "Body  image  needs  to 
replace  the  current  focus  on  the  topic  of  eating  disorders,"  and  "With  regards  to  tobacco, 
lessons  need  to  begin  at  an  earlier  grade  level  (currently  division  2)  than  what  is  shown  in  this 
draft." 

Many  concerns  were  expressed  about  the  topic  of  human  sexuality.  Comments  reflect  a 
continuum  from  those  who  would  prefer  this  topic  and  all  related  outcomes  be  eliminated 
entirely  to  those  who,  for  a  variety  of  reasons,  see  a  need  to  have  the  topic  expanded.  For 
example,  "We  are  very  pleased  to  see  Human  Sexuality  and  menstruation  moved  to  Grade  4 
because  our  children  are  physically  maturing  at  an  earlier  age,"  and  "Many  age  appropriate 
concepts  regarding  human  physiological  growth  leading  to  the  human  sexuality  concepts  at 
Grade  4  and  up  could  be  started  in  Grades  1-3." 

Other  comments  reflected  the  importance  of  "training  and  skills  for  teachers  to  meet  objectives 
in  many  areas,  particularly  with  sensitive  issues,  and  to  provide  consistency  in  program 
delivery."  A  concern  for  needs  of  the  learner  and  context  for  learning  in  determining  age 
appropriate  outcomes  was  also  reflected  in  the  comment,  "Some  students  will  be  ready  and 
some  won't.  A  focus  on  preparing  for  junior  high,  taking  more  self  responsibility  for  personal 
care,  and  developing  acceptance  for  diversity  and  acceptance  of  individuals  in  that  range,  is  no 
easy  task  ...  Some  kids  have  become  sexually  active  in  Grade  6,  while  others  are  still  playing 
with  dolls." 

For  more  details  about  responses  to  Statements  1  to  6.2,  see  Appendix  A. 
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SECTION  C 

Question  7 

Are  important  specific  outcomes  missing  from  the  draft  program?  If  so,  which 
specific  outcomes  would  you  add,  and  specify  which  grade  level  would  be  most 
appropriate? 

Respondents  provided  suggestions  for  addition  or  extension  of  specific  outcomes  in  areas  such 
as  "life  roles  that  extend  the  spiral  from  family,  through  school  and  community  to  a  career." 

"Increase  emphasis  on  family,  school  and  community  roles  and  the  development  of 
self-efficacy,  resiliency  and  self-esteem." 

"Body  Knowledge  and  Care:  In  K-9,  there  needs  to  be  more  about  human  emotional  and 
physical  and  cognitive  development;  pre-pregnancy,  fetal  development,  becoming  parents, 
parenting,  nutrition  and  development,  how  to  care  for  a  baby,  FAS/FAE,  alcohol,  drugs 
(Grades  6-9),  need  for  human  bonding,  language  stimulation,  early  literacy  development. 
Some  of  the  specific  outcomes  from  other  areas  could  be  shifted  into  these." 

The  topics  of  safety  and  risk  assessment  also  raised  concerns  in  that,  "Many  concepts  need  to 
be  presented  and  reinforced  over  a  number  of  years  in  developmentally  appropriate  ways, 
some  areas  don't  appear  to  be  followed  through,  especially  in  the  injury  area." 

Respondents  identified  the  Human  Sexuality  component  as  an  area  for  examination  of  gaps, 
and  the  manner  in  which  existing  outcomes  are  developed.  For  example,  "Abstinence  should 
be  taught  in  a  positive  context;  that  is,  in  a  context  that  includes  a  positive  definition  of  sexual 
behaviour  and  healthy  sexuality,  [it  requires]  a  holistic,  balanced  approach  encompassing  the 
mental,  physical,  emotional  and  spiritual  aspects  of  being." 

Question  8 

Are  there  any  specific  outcomes  that  you  would  delete  from  the  program?  If  so, 
which  specific  outcomes  would  you  delete,  at  what  grade  level,  and  why? 

Some  respondents  took  the  opportunity  to  state  that  outcomes,  particularly  in  sexual  health 
components,  "should  be  removed  entirely  from  the  program,"  and  "are  best  dealt  with  at  home." 

Other  comments  related  to  the  topic  of  eating  disorders.  Some  provided  a  strong  rationale  for 
"change  from  an  illness  model  to  a  focus  on  wellness,"  with  specific  examples  of  preferred 
specific  outcomes. 

The  vast  majority  of  respondents  supported  the  specific  outcomes  and  grade  levels  assigned. 
However,  comments  reflected  a  concern  with  the  number  outcomes  and  larger  issues  of 
delivery.  Some  examples:  "The  number  of  specific  outcomes  is  immense,  considering  the  time 
for  health  in  most  schools,"  "To  be  do-able  health  needs  to  be  a  priority  in  the  whole  school," 
and  "We  need  the  support  of  parents  and  the  community  to  do  this." 

Many  respondents  said,  "The  program  with  outcomes  as  stated  and  those  added  or  modified 
[should]  be  piloted  before  decisions  are  made  to  delete  specific  outcomes." 
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Question  9 

In  your  opinion,  what  are  the  implications  for  instruction  of  this  new  program? 

Responses  to  this  question  were  varied  and  seemed  to  reflect  many  different  interpretations. 
For  example,  some  comments  pertained  to  "the  need  for  outcomes  to  be  interconnected, 
integrated  in  all  areas,  and  taught  in  a  way  that  shows  relevance  and  application."  Other 
respondents  stated,  "Teachers  should  be  prepared  to  include  real-life  experiences  with  this 
curriculum,  role  models,  and  activities  that  enhance  school  climate,  service  learning,  career 
exploration  and  job  shadowing  activities  in  the  community." 

Other  implications  identified  were: 

•  Rural  versus  urban  differences  (access  to  necessary  community  resources  and 
expertise/assistance) 

•  Teacher  (capability  of  teaching  the  new  program,  as  well  as  resources) 

•  Flexibility  in  program  (to  meet  differences  in  schools  and  communities) 

•  Support  from  school  counsellors  and  other  staff  (support  for  students,  parents  and  teachers 
in  program  delivery). 

Many  ideas  were  expressed  in  regard  to  global  issues  and  implications.  As  one  respondent 
stated,  "This  is  more  than  a  health  program,  it  is  a  basic  philosophy;  [it  needs]  to  be  taught  and 
reinforced  throughout  the  entire  school  curriculum."  Another  commented,  "The  key  implication 
is  that  it  will  be  consistently  offered  to  all  children  in  Grades  K-9  in  Alberta.  With  this,  there  is  a 
strong  implication  to  provide  training,  support  and  resource  materials  to  all  teachers  [to]  make  it 
a  reality."  Another  global  interpretation:  "A  comprehensive  approach  must  be  modeled  from 
the  central  government  departments  through  to  regions  and  schools." 

Question  10 

In  your  opinion,  what  are  the  implications  for  student  assessment  in  this  new 
program? 

Many  respondents  commented  on  potential  problems  surrounding  assessing  student  outcomes, 
particularly  with  the  new  emphasis  on  skills  and  behaviours.  They  called  on  Alberta  Learning  to 
provide  assessment  strategies  and  tools  to  assist  classroom  teachers,  as  well  as  to  enable 
students  and  parents  to  participate  in  the  evaluation  process. 

Additional  suggestions  included: 

•  Directly  link  outcomes,  instruction  and  assessment. 

•  Develop  assessment  manual  to  measure  both  quantitative  and  qualitative  data. 

•  Develop  standards  and  illustrative  examples,  as  for  [technology  outcomes]. 
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Respondents  recognized  a  shift  in  type  of  instruction  and  performance  assessment  required  to 
meet  the  new  program  outcomes.  As  one  respondent  noted,  "We  need  assessments  [that  are] 
open-ended  and  practically  applicable  [and  emphasize]  the  importance  of  feelings  and 
emotions,  skills  and  applied  knowledge  as  opposed  to  relying  on  [the  ability]  to  memorize  body 
part  terminology." 

"Students  must  be  allowed  the  opportunity  to  provide  feedback  on  the  appropriateness  of  the 
information  and  skills  being  taught.  That  feedback  must  be  used  to  re-evaluate  and  redesign 
the  curriculum  as  necessary.  This  cannot  be  overlooked;  particularly  in  the  areas  of  human 
sexuality.   In  spite  of  the  recommendations  made  by  youth  delegates  to  the  first  Children's 
Forum,  this  curriculum  focuses  on  abstinence  and  a  lack  of  openness  around  sexual  diversity." 

Another  implication  for  assessment  concerns  the  statement,  "Students  cannot  learn  in  isolation 
of  factors  that  contribute  to  a  healthy  learning  environment.  Schools  need  to  address  these 
issues  through  needs  assessments  that  identify  particular  student  concerns  and  assess  a 
positive  school  culture." 

Question  11 

In  your  opinion,  what  support  is  needed  to  implement  this  new  program? 

Many  respondents  suggested  that  formal  professional  development  for  Health  teachers  should 
precede  and  accompany  implementation.  They  identified  three  particular  areas  of  need: 
content  background  information,  resources  that  provide  a  variety  of  learning  activities,  and 
performance-based  assessment. 

Many  respondents  suggested  that  support  documents  are  needed  to  assist  implementation.  In 
particular,  a  teacher  resource  manual  for  divisions/grades;  with  sample  lesson  plans,  illustrative 
examples  and  suggested  learning  activities,  and  student  exemplars  with  accompanying 
assessment  rubrics.  To  extend  and  provide  links  to  related  initiatives,  a  "document  is  needed 
that  shows  integration  with  other  subjects  and  initiatives  such  as  Safe  and  Caring  Schools,  and 
the  active  living  concepts  in  the  new  Physical  Education  curriculum." 

To  provide  broad  assistance  for  program  implementation,  respondents  also  said  they  needed 
"time  and  money,"  and  a  "provincial  curriculum  implementation,  resources  and  inservicing  plan." 

The  need  for  teacher  training  was  frequently  mentioned.  A  strong  rationale  for  support  was 
provided  in  that,  "It  will  be  important  to  bring  teachers  to  a  comfort  level  enabling  them  to 
confidently  discuss  these  issues,"  and  "Teachers  need  time  to  gather  the  resources  required  to 
deliver  the  program."  Also,  "A  significant  portion  of  the  program  will  be  conducted  with  students 
working  in  groups.  [Therefore]  teachers  will  need  to  understand  the  stages  of  group 
development,  team  building  and  social  skill  development,  and  be  prepared  to  work  on  the 
development  of  the  climate  within  the  classroom." 
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One  respondent  provided  this  chart: 
Support  need: 


Reason  for  need: 


Committed  teachers 
Appropriate  pupil  -  teacher  ratio 
Valuing  ethnic  and  cultural  diversity 
Health  professionals 


Role  modeling 

Personal  involvement  with  student 

Prevention  of  stereotyping 

Updated  health  information  and  possibly 

delivery/materials 


System  level  commitment  to  healthy 
schools 


School  health  becomes  priority 
Consistent  messages  from  all  system 
stakeholders 


Healthy  school  community  focus 


School  health  seen  as  resource  to  fulfilling 
educational  goals 


Respondents  spoke  passionately  about  the  involvement  of  parents  and  families.  For  example, 
"We  need  to  promote  the  involvement  of  parents  to  support  their  children  in  all  aspects  of 
development.  It  is  important  to  stress  the  need  for  a  dynamic  relationship  between  the  parents 
and  the  teacher,  to  keep  messages  consistent  and  within  the  scope  of  the  family  expectations 
and  aspirations  regarding  the  development  of  their  child."  Others  spoke  of  a  need  to  "provide 
parent  resources  or  communication  packages,  to  accompany  the  new  program  [so  that]  parents 
are  informed  and  can  be  more  actively  involved  in  supporting  outcomes  for  students  at  home." 

Question  12 

In  your  opinion,  what  kind  of  student  and  teacher  resources  are  needed  to 
implement  this  new  program  successfully? 

As  in  Question  1 1 ,  respondents  made  comments  related  to  the  need  for  curriculum 
implementation  guides  and  teacher  resource  manuals  for  each  grade,  student  activities  and 
resources  (print,  audio-visual,  internet  link  sites)  available  for  all  schools,  and  parent  resource 
materials. 
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SECTION  D 

Statement  13 

Human  sexuality  education  will  be  offered  in  Grade  4  through  Grade  9  as  a 
mandatory  component  of  the  program  of  studies.  Parents  will  retain  the  right  to 
withdraw  their  children  from  classes  about  human  sexuality,  if  they  so  wish.  This  is 
consistent  with  the  current  ministerial  directive. 

As  shown  in  Figure  10,  approximately  85%  of  the  respondents  agreed  with  Statement  13. 


Figure  10:  Statement  13 


Approximately 
85%  agreed 


□  Agree  H  Disagree 


Approximately 
15%  disagreed 


Respondents  strongly  affirmed  the  right  of  parents  to  determine  whether  their  child  participates 
in  this  component  of  the  health  and  life  skills  program.  As  one  respondent  stated,  "In  an  ideal 
world,  all  children  need  the  information  in  Human  Sexuality,  but  politically  there  is  likely  a  need 
to  offer  parents  the  right  to  withdraw  their  children." 

This  area  and  topic  generally  evokes  a  wide  range  of  responses.  For  many,  the  debate  centers 
not  on  the  value  of  this  topic,  but  rather  on  the  extent  and  degree  of  discussion,  and  how  topics 
will  be  handled.  Respondents  identified  concerns  with  "abstinence  and  contraception,  safer 
sex,  diversity  in  sexual  expression,  gender  identity,  and  homosexuality,"  and  the  need  for 
"involvement  and  support  of  individual  parent  perspectives  at  home."  Some  feel  that  healthy 
sexuality,  as  part  of  human  development,  is  not  the  reference  point  for  this  component  and  "The 
unfortunate  negative  light  in  which  many  people  view  human  sexuality  [puts]  pressure  on 
politicians  to  prevent  young  people  from  viewing  the  subject  from  other  more  positive  and 
health  enhancing  perspectives." 

In  disagreeing  with  this  statement,  one  respondent  noted,  "I  am  not  sure  why  parents  are 
offered  the  option  for  withdrawing  from  curriculum.  Do  they  have  the  option  for  withdrawing 
from  other  curriculum,  such  as  social  studies,  science,  etc?" 
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Statement  14 

The  K-9  Health  and  Life  Skills  program  has  specific  content  for  every  grade  and  wil 
be  offered  at  every  grade  level,  including  grades  7,  8,  9. 

As  shown  in  Figure  1 1 ,  approximately  84%  of  the  respondents  agreed  with  Statement  14. 


Figure  11:  Statement  14 


Approximately 
84%  agreed 


□  Agree  H  Disagree 


Approximately 
1 6%  disagreed 


There  was  vast  support  for  health  programming  each  year  to  meet  the  developmental  needs  of 
students.  "If  you  want  to  create  individuals  who  value  health  and  healthy  behaviours,  a 
commitment  needs  to  be  made  to  teach  this  every  year  they  are  in  school." 

Comments  that  express  caution  in  this  regard  related  more  to  time  and  priority  placed  on  health 
education,  in  that  "When  we  offered  health  over  1  or  2  years  there  was  more  time  to  get  into 
issues  with  students." 

Statement  15 

In  the  revised  program,  abuse  issues  are  included  in  various  components  of  the 
(K-9)  Health  and  Life  Skills  program,  and  are  not  identified  as  a  separate  entity. 

As  shown  in  Figure  12,  approximately  91%  of  the  respondents  agreed  with  Statement  15. 


Figure  12:  Statement  15 


Approximately 
91%  agreed 


□  Agree  H  Disagree 


Approximately 
9%  disagreed 
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A  majority  of  respondents  agreed  that  "We  support  the  recommendation  that  abuse  issues  be 
included  in  various  components  of  the  Health  and  Life  Skills  program,  and  not  identified  as  a 
separate  entity.  We  need  to  offer  education  in  a  safe  and  caring  environment,  [and]  it  should 
not  be  optional  to  give  skills  to  children  which  make  their  environment  safer." 

"Abuse  prevention  needs  to  be  located  under  a  larger  framework  related  to  [intentional]  injury 
control  and  prevention." 

As  with  other  sensitive  topics,  concerns  in  this  regard  related  to  "teacher  preparation  and 
training"  and  "proactive  strategies  and  sufficient  support  networks  in  the  school  to  deal  with 
issues,  should  they  arise." 

A  Final  Note 

Respondents  generally  indicated  positive  anticipation  of  and  enthusiasm  for  the  overall  program 
outcomes  for  students.  The  time  and  detailed  attention  revealed  in  respondents'  comments 
and  suggestions  deserves  mention.  This  indicates  strong  interest  in  and  commitment  to  the 
goals  of  the  Health  and  Life  Skills  program  for  all  students. 
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SECTION  A 


Respondent  Information 
Type  of  Response 


Individual 

327 

Collective 

140 

467 

Type  of  School  District 

Large  Urban  District 

115 

Mid-sized  Urban  District 

70 

Mostly  Rural  District 

132 

Other  (school  district) 

31 

348 

Identification 

Current  or  Former  Student 

2 

Parent 

75 

Classroom  Teacher 

208 

School  or  District  Administrator/Curriculum 
Consultant 

34 

Post-secondary  Educator 

4 

Health  Care  Professional 

29 

Community  Agency/Other  Government 
Department 

25 

Other 

23 

400 
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SECTION  B 

Statement  1.  Philosophy  and  Rationale — Clear  and  Appropriate 


1 
Strongly 
Disagree 

2 
Disagree 

3 
Undecided 

4 
Agree 

5 

Strongly 

Agree 

Parent 

1 

2 

4 

32 

11 

Classroom 
Teacher 

1 

3 

6 

140 

61 

Sch/district 

Admin/curric. 

Consultant 

1 

0 

0 

20 

3 

Post  sec. 
Educator 

1 

0 

0 

1 

1 

Health  care 
Prof. 

0 

2 

0 

8 

9 

Community 
Agency 

0 

3 

3 

11 

2 

Other 

0 

0 

0 

3 

5 

Total 
334 

4 

10 

13 

215 

92 

Combined 

% 

4% 

4% 

92% 

Statement  2.  General  Outcomes — Fit  with  Philosophy  and  Rationale 

1 
Strongly 
Disagree 

2 
Disagree 

3 
Undecided 

4 
Agree 

5 

Strongly 

Agree 

Parent 

3 

1 

4 

32 

11 

Classroom 
Teacher 

0 

2 

9 

141 

65 

Sch/district 

Admin/curric. 

Consultant 

1 

0 

0 

14 

8 

Post  sec. 
Educator 

0 

0 

0 

0 

3 

Health  care 
Prof. 

0 

2 

0 

14 

8 

Community 
Agency 

0 

2 

2 

14 

1 

Other 

0 

0 

0 

5 

2 

Total 
344 

4 

7 

15 

220 

98 

Combined 

% 

3% 

4% 

92% 
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Statement  3.  General  Outcome  Introductions — Clear  and  Helpful 

1 
Strongly 
Disagree 

2 
Disagree 

3 
Undecided 

4 
Agree 

5 

Strongly 

Agree 

Parent 

0 

1 

5 

35 

10 

Classroom 
Teacher 

0 

4 

8 

143 

68 

Sch/district 

Admin/curric. 

Consultant 

1 

1 

1 

11 

9 

Post  sec. 
Educator 

0 

0 

0 

2 

1 

Health  care 
Prof. 

0 

1 

2 

17 

5 

Community 
Agency 

1 

5 

1 

16 

0 

Other 

0 

1 

0 

4 

2 

Total 
355 

2 

13 

17 

228 

95 

Combined 

% 

4% 

5% 

91% 

Statement  4.  Cluster  Headings  (Specific  Outcomes) — Useful  and  Appropriate 

1 
Strongly 
Disagree 

2 
Disagree 

3 
Undecided 

4 
Agree 

5 

Strongly 

Agree 

Parent 

0 

2 

7 

33 

6 

Classroom 
Teacher 

1 

2 

8 

137 

83 

Sch/district 

Admin/curric. 

Consultant 

1 

0 

0 

11 

11 

Post  sec. 
Educator 

0 

0 

0 

1 

2 

Health  care 
Prof. 

0 

1 

1 

14 

8 

Community 
Agency 

0 

1 

2 

17 

3 

Other 

0 

0 

2 

4 

1 

Total 
359 

2 

6 

20 

217 

114 

Combined 

% 

2% 

6% 

92% 
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Statement  5.  Format  and  Organization — Assist  Understanding 

1 
Strongly 
Disagree 

2 
Disagree 

3 
Undecided 

4 
Agree 

5 

Strongly 

Agree 

Parent 

1 

2 

3 

34 

8 

Classroom 
Teacher 

2 

6 

7 

135 

79 

Sch/district 

Admin/curric. 

Consultant 

1 

0 

1 

8 

14 

Post  sec. 
Educator 

0 

0 

0 

1 

1 

Health  care 
Prof. 

1 

0 

1 

16 

6 

Community 
Agency 

0 

2 

0 

14 

7 

Other 

0 

0 

0 

5 

3 

Total 
358 

5 

10 

12 

213 

118 

Combined 

% 

2% 

5% 

93% 

Statement  6.1    Specific  Outcomes — Clear 


1 
Strongly 
Disagree 

2 
Disagree 

3 
Undecided 

4 
Agree 

5 

Strongly 

Agree 

Parent 

2 

1 

3 

36 

5 

Classroom 
Teacher 

1 

3 

7 

137 

63 

Sch/district 

Admin/curric. 

Consultant 

1 

0 

11 

8 

9 

Post  sec. 
Educator 

0 

0 

0 

2 

1 

Health  care 
Prof. 

1 

1 

1 

11 

7 

Community 
Agency 

0 

3 

3 

7 

4 

Other 

0 

1 

0 

2 

4 

Total 
335 

5 

9 

25 

203 

93 

Combined 

% 

3% 

8% 

89% 
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Statement  6.2    Specific  Outcomes — Appropriate  to  Grade  Level 

1 
Strongly 
Disagree 

2 
Disagree 

3 
Undecided 

4 
Agree 

5 

Strongly 

Agree 

Parent 

3 

4 

10 

23 

4 

Classroom 
Teacher 

4 

18 

30 

120 

36 

Sch/district 

Admin/curric. 

Consultant 

1 

2 

1 

11 

3 

Post  sec. 
Educator 

0 

0 

1 

1 

1 

Health  care 
Prof. 

1 

3 

2 

12 

2 

Community 
Agency 

1 

3 

4 

7 

3 

Other 

0 

1 

0 

2 

4 

Total 
318 

10 

31 

48 

176 

53 

Combined 

% 

13% 

15% 

72% 

SECTION  D 

Statement  13.  Current  Ministerial  Directive  on  Human  Sexuality  Education 


Agree 

Disagree 

Parent 

42 

7 

Classroom 
Teacher 

188 

24 

Sch/district 

Admin/curric. 

Consultant 

18 

4 

Post  sec. 
Educator 

2 

1 

Health  care 
Prof. 

14 

5 

Community 
Agency 

14 

9 

Other 

8 

0 

Total 
336 

286 

50 

Combined 

% 

85 

15 
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Statement  14.  Kindergarten  to  Grade  9 — Health  and  Life  Skills  for  Every  Grade 


Agree 

Disagree 

Parent 

37 

9 

Classroom 
Teacher 

140 

25 

Sch/district 

Admin/curric. 

Consultant 

16 

3 

Post  sec. 
Educator 

3 

0 

Health  care 
Prof. 

17 

4 

Community 
Agency 

17 

4 

Other 

6 

9 

Total 
281 

236 

45 

Combined 

% 

84 

16 

Statement  15.  Abuse  Issues  Included  in  Various  Program  Components 


Agree 

Disagree 

Parent 

41 

6 

Classroom 
Teacher 

197 

18 

Sch/district 

Admin/curric. 

Consultant 

20 

1 

Post  sec. 
Educator 

3 

0 

Health  care 
Prof. 

22 

1 

Community 
Agency 

17 

6 

Other 

7 

0 

Total 
339 

307 

32 

Combined 

% 

91 

9 
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